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REQUEST FOR PROPOSALS

TheDepartmentofBusiness,EconomicDevelopment,andTourism
ResearchandEconomicAnalysisDivision

CRUISE VISITOR BASIC CHARACTERISTICS AND EXPENDITURE SURVEY -

FOR CALENDAR YEARS 2005and 2006

Pursuantto theHawaii Public ProcurementCode,Chapter1 03D,Hawaii RevisedStatutes,
the StateofHawaii Departmentof Business,EconomicDevelopment,andTourism(DBEDT)
Researchand EconomicAnalysis Division (READ) is soliciting proposalsto conducttheCruise
Visitor BasicCharacteristicsand ExpenditureSurveyfor calendaryears2005and 2006.

ProjectDescription:
READ seeksto obtain servicesto conducttheCruiseVisitor BasicCharacteristicsand

ExpenditureSurveyfor calendaryears2005and2006. Thesurveyinvolvescollecting,
processingandreportingdatafrom visitorsofcruiseshipstouring theHawaiianIslands.

Requirements:
All written questionsmustbe submittedto the DBEDT/AdministrativeServices

Office/Contractsby 4:00 p.m.,Hawaii StandardTime (FIST) on October26, 2004.

Proposalsshallbereceivedup to 12:00p.m. HST on,November24,2004 in the
AdministrativeServicesOffice/Contract,DBEDT, Stateof Hawaii,No. I Capitol District,

5
th

Floor, Room 510-D,250 SouthHotel Street,Honolulu,Hawaii, 96813. Proposaldocumentsmay
be obtainedfrom said office betweenthehoursof 8:30 a.m. to 11:30a.m. and 1:30p.m. to 4:00
p.m.,MondaythroughFriday,exceptfor STATE holidays. All interestedpartiesmustregister
with saidoffice atthetime aproposaldocumentis requested.PLEASENOTE:
REGISTRATIONIS MANDATORY.

All proposalsmustcomplywith DBEDT GeneralTermsandConditionsdatedApril 15,
1996. Offerorsareencouragedto carefullyreadtheentire proposaldocuments.Proposalsmust
be submittedon DBEDT proposalformswith an original signature. If possible,blue ink is
preferred.
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All proposalsmustcomply with the Hawaii AdministrativeRules(HAR) Section3-122-112
(Exhibit D) which requiresthesubmissionof thefollowing certificatesuponawardof acontract
underHRS Section 103D-302,103D-303,103D-304,or lO3D-306:

1) Tax ClearanceCertificate(Departmentof Taxation)
2) Certificateof Compliance(Departmentof LaborandIndustrialRelations)
3) Certificateof Good Standing(Departmentof CommerceandConsumerAffairs)
4) Certificateof Final Payment/TaxClearanceCertificate(Departmentof Taxation).

Eileen Haradafor
TheodoreE. Liu, Director

Departmentof Business,EconomicDevelopment,and
Tourism,Stateof Hawaii
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CAUTION!!!!!

ALL PROPOSALS MUST BE SUBMITTED ON DBEDT PROPOSAL
FORMS. FAILURE TO SUBMIT ON SUCH FORMS MAY RESULT
IN DISQUALIFICATION.

2. ALL INTERESTED PARTIES MUST REGISTER WITH THE DBEDT
ADMINISTRATIVE SERVICES/CONTRACTS OFFICE.
REGISTRATION MAY BE DONE AT TIME OF PACKET PICK-UP.

3. ALL PROPOSALS MUST BE RECEIVED BY THE DBEDT
ADMINISTRATIVE SERVICES/CONTRACTS OFFICE BY 12:00
P.M., HAWAII STANDARD TIME (HST), November24,2004.

4. PROPOSAL SUBMISSIONS MUST INCLUDE AN ORIGINAL
SIGNATURE AND FIVE (5) COPIES. FAILURE TO SUBMIT SUCH
ORIGINAL MAY RESULT IN DISQUALIFICATION. IF POSSIBLE,
AN ORIGINAL SIGNATURE IN BLUE INK IS PREFERRED.

5. OFFERORS ARE CAUTIONED THAT FEDERAL EXPRESS AND
UNITED PARCEL SERVICE DELIVERIES ARE GUARANTEED UP
TO 5:00P.M. OF THE DESIGNATED DELIVERY DATE. OFFERORS
ARE CAUTIONED TO MAKE PRIOR ARRANGEMENTS TO
ENSURE DELIVERY BY 12:00P.M., HST ON THE PROPOSAL DUE
DATE.

Proposaland registration forms areavailable at the:
Department of Business,EconomicDevelopment,and Tourism

Administrative Services Office / Contracts
No. I Capitol District

250 So.Hotel Street,
5

th Floor, Room 510-D
Honolulu, Hawaii 96813

Contactpersoi~: Eileen Haracla
808-586-931 2
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INTRODUCflON, SIGNIFICANT DATES AND OFFICIAL CONTACT PERSON

A. INTRODUCTION

The Department ofBusiness,EconomicDevelopment,andTourism (DBEDT), Researchand
Economic AnalysisDivision (READ) alsoreferredto asthe STATE in thissolicitation seeksto
obtain servicesto conduct the Cruise Visitor BasicCharacteristicsandExpenditureSurvey for
calendaryears2005and2006. The surveyinvolvescollecting,processingandreportingdata
fromvisitorsofcruiseshipstouringthe Hawaiian Islands.

B. SIGNIFICANT DATES

- Advertisement October10,2004
- IssuanceofRequestforProposal October11,2004
- Deadlinefor Offeror’sWrittenQuestions, October26,2004

by4:00p.m.
- Responseto Offeror’s Questionsand AddendaDeadline October29,2004
- SealedProposalDue,12:00P.M November24,2004

C. om~~aCONTACT PERSON

Theofficial contactpersonfor all communicationregardingthe RFPis:

EileenHarada
DepartmentofBusiness,EconomicDevelopment,and Tourism
AdministrativeServicesOffice/Contracts
No. 1 Capitol District
2505.Hotel Si, 5th Floor, Room510-D
Honolulu, Hawaii 96813
Telephone: (808) 586-9312

Official responsesto questionsshall be madethroughwrittenaddendaissuedto all prospective
offerors. Offerors’ attention is directed to the deadlinesfor questionsandaddendastatedabove.
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CRUISE VISITOR BASIC CHARACTERISTICS AND EXPENDITURE SURVEY -

FOR CALENDAR YEARS 2005 and 2006

A. OBJECTIVES

The2005 — 2006 CruiseVisitor BasicCharacteristicsand Expendituresurveyusesa
self-administeredcruisesurveyquestionnaireform to bedistributedto randomly
selectedcruiseship passengersaboardHawaii home-portedcruiseshipsandout-of-
StatecruiseshipstouringtheHawaii Islandsin calendaryears2005 - 2006. The
CONTRACTORshallcoordinatewith variousshippingagentsandkey ship personnel
to havethesurveyquestionnaireformsdeliveredand distributedaboardtheships. The
CONTRACTORshallmakearrangementwith thecruiseagentor cruiseshipsto collect
thecompletedsurveyforms. Datato be collectedshall include,but notbe limited to,
cruisevisitor characteristicsincluding: islandvisitation,lengthofstay,typesof
accommodationbeforeandaftercruise,purposeof trip, demographicinformationand
expenditures.In addition,theCONTRACTORshall process,weigh andtabulatethe
datacollected;andpreparemonthly, quarterlyand annualreportsfor thecruisevisitor
surveyfor STATE reviewand approval.

TheCONTRACTORshallbegin preliminarywork (surveyform designandprinting,
securityclearance,etc.)on theprojecton theexecutiondateofthecontract. The survey
periodscommencingfrom January2005 — December2006and final reportingand
documentationby April 2007.

B. SCOPEOF WORK — The CONTRACTOR shall provide all of the following
servicesfor both calendar years2005and 2006 respectively: The CONTRACTOR
shall:

1. SurveyInstrument.TheCONTRACTORshall:

a. Reviewthecontentof theSTATE providedcruisevisitor surveyquestionnaire
form currentlyin use. Recommendany nonproprietarychangesto the
questionnaireand furtherrefinethesurveyinstrumentif necessary.Be
responsiblefor the layoutin TELEform of thequestionnaireformsto
accommodatescanningequipmentrequirements.Thefinal layout of survey
formsshallbe subjectto STATE approval.Questionnairesshall include,but
notbe limited to, thefollowing topics:
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1) Sizeof party;
2) Age and genderof peoplein theparty;
3) Countryof residence;
4) Purposeof trip;
5) Lengthof stay in Flawaii beforeboardingships(numberof nights);
6) Lengthof stay on theship touring theHawaii islands(numberof nights);
7) Lengthof stay (planned)aftercruisingin Hawaii (numberof nights);
8) Meansof transportationusedto arrivein Hawaii;
9) Meansof transportationusedto leaveHawaii;
10) Hawaii Islandsvisited;
1!) Typeof accommodationsbeforeandafter touringaboardthecruiseship;
12) Numberof trips to Hawaii;
13)Grouptour/independenttraveler;and
14)Expenditureby category.

b. Maintain andupdatethesurveyquestionnaireform asneededand/oras
requestedby theSTATE throughoutthetermof this Agreement.

c. Printa sufficientnumberof surveyquestionnairesto yield completedsurvey
formsfrom atleasttenpercent(10%) of passengersper trip on boardfor
Hawaii home-portedshipsandatleastfifteen percent(15%)of passengersper
trip on boardout-of-statecruiseships.

Print theformson a quarterlybasisto allow for possiblechangesto thesurvey
questionnaireforms.The CONTRACTORshallassisttheSTATE in making
thechangesto thesurveyquestionnaireformswith no additional coststo the
STATE. TheCONTRACTORshall providetheSTATE with thesurvey
questionnaireform in TELEformsoftwareformateverytimeachangeis
made. TheSTATE shall be the soleownerof all printing materials,which
shall include, hut not belimited to design,typesetandplates.Thecostof
printing shallbe includedin thebudgetfor theproject.

2. SampleDesign. TheCONTRACTORshall:

a. Obtain cruiseshipschedulesfrom variouscruiseship agents,theDepartment
of Transportation(DOT)-HarborsDivisions andtheDepartmentof Land&
NaturalResources(DLNR) — Boatingand RecreationDivision on amonthly
basiswith assistancefrom theSTATE. Providetheschedulesfor STATE
review. Thescheduleshall includeship names,dateof ship arrivals,dateof
departure,passengercapacityand port visitation.
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b. Designsamplingproceduresfor prior STATE approvalbasedon themonthly
schedulesto be collectedin paragraph2.a.above. Samplesshall be drawn
from everyout-of-stateship that docksin Hawaii andstaysmorethantwo (2)
nights.Samplesshall alsobe drawnfrom eachtour from theHawaii home-
portedships. Thesamplesize shouldbe largeenoughto yield completed
surveyquestionnairesfor at leasttenpercent(10%)ofpassengerson boardfor
Hawaii home-portedshipsandat leastfifteen percent(15%)for out-of-state
cruiseshipsduringcalendaryears2005 and2006.

TheCONTRACTORshall basetheproposedbudgeton Exhibit E — 2004
ScheduledCruiseShip Arrival andPassengerCountby Month attached
herein. In additionto theshipslisted in Exhibit E, theCONTRACTORshall
includein the proposedbudget,surveyson thePrideofAmericascheduledto
be home-portedin Hawaii in July 2005and thePrideofHawaii, scheduledto
be home-portedin Hawaii in July 2006.

c. A survey-form is consideredto be completeif theminimumsof thefollowing
itemsarefilled out correctly:

1) Sizeofparty;
2) Lengthof stay;
3) Islandvisitation;
4) Placeof residence;and
5) Purposeoftrip.

d. Closelymonitor theresponserateandthenumberof“completedforms.” If
thecompletedformsfall shortoftherequiredreturnedsamplesdueto a
declinein therespondingrate,theCONTRACTORshall increasethenumber
of formsto be distributedpertrip to achievethetargetednumberof survey
formsreturned.If any trips arenot sampleddueto non-participationfrom the
cruiseship, theCONTRACTORshall still achievethedesirednumberof
completedformsby increasingthesampledistributionon theremainingships.

e. Verify andupdatethecruisescheduleeachmonthwith variouscruise
representatives/ shippingagents. TheCONTRACTORshall designsampling
basedon actualship schedule.

f. Delivera detailedschedulebasedon thesampledesignapprovedby the
STATE whichshall include,but not be limited to, thenamesandoriginsof all
shipsto be sampledandthenumberof cabinsidentifiedfor samplingeach
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month. Saidscheduleshallbe deliveredfor eachship within seven(7)
workingdaysprior to thebeginningof eachmonthfor STATE approval. The
STATE shallapproveorrequestchangesto thedetailedschedulewithin three
(3) workingdaysof receiptof said schedulefrom theCONTRACTOR.

3. SurveyForm Distribution andDataCollection. TheCONTRACTORshall:

a. AssisttheSTATE to securethenecessarypermissionandclearancefrom all
cruiselineswith shipsscheduledto tour Hawaii. TheCONTRACTORshall
meetwith representativesfrom eachcruiseline to providesaid representatives
with clearproceduresrelatedto thedistributionandcollection of thesurvey
questionnaires.TheCONTRACTORshall verify that said representatives
providedetailedinstructionsto all relevantship personnelwho shall include,
but not be limited to, thePurser,Cruise/ActivityDirector,housekeepingstaff
andsoforth aboutthedistributionand collectionof surveyformsandgift
drawingprocedures.TheCONTRACTORshall follow up asmanytimesas
necessarywith cruiserepresentativesto ensurethat thesurveysarebeing
properlyconducted.TheCONTRACTORshallnot usethis clearanceattained
throughtheSTATE to conductsurveysfor any andall othercompaniesor
entitiesat thesametime asthis CruiseSurvey.

b. Supplysurveyquestionnairesto eachship asit docksin Hawaii. The
CONTRACTORshall makeall necessaryarrangementswith thecruise
representativesto transportthesurveyquestionnairesto theotherneighbor
islandportson a timely basisif theship doesnot dock in Honolulu,but will be
in Hawaiianwatersfor morethan two (2) nights.TheCONTRACTORshall
providecruiserepresentativeswith thenumberof cabinsto be surveyedbased
on theapprovedsamplingmethod. Thesampleof cabinsshall be drawn
randomly. TheCONTRACTORshall askcruiserepresentativesto distribute
surveysonly to thecabinsrandomlyselected.

c. As an incentiveto encouragepassengersto completethesurvey
questionnaires,thereshallbe adrawingto win a gift from Hawaii at theendof
everyHawaiiancruise.TheCONTRACTORshall direct thepurser’soffice to
displaythegift ata prominenthigh traffic locationand shallmakethe
arrangementto havethePurser/CruiseDirector’sofficeperformtheweekly
drawing. TheCONTRACTORshall obtainprior STATE approvalof thetype
of gift(s) to be used.TheCONTRACTORshall obtainprior STATE approval
of thetypeof gift(s) to he used. Suggestionsandcostsof the gift should be
includedin theproposal.
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dl. Verify thatcruiserepresentativesprovidenotification to relevantship
personnel,aspreviouslydescribedherein,that passengersshould drop off
surveyquestionnairesat the locationdesignatedby the cruiserepresentative.
The CONTRACTORshall encouragecruise representativesto instruct
relevantship personnelto gatheranycompletedquestionnairesfound in
cabinsandplace at the locationdesignatedby thecruiserepresentative.The
CONTRACTORshall coordinatewith cruiserepresentativeson all aspects
relatedto the activities describedherein. The CONTRACTORshallmakeall
necessaryarrangementsto pick up thecompletedsurveyforms. Shouldthe
cruiseshipsdecideto mail hackthecompletedforms, theCONTRACTOR
shall be responsiblefor thecostsof the mailing which shallbeincludedin the
proposal.

4. Data ProcessingandReporting. TheCONTRACTORshall:

a. Scanall completedsurveyquestionnaireswith up to dateimagescanning
equipmentandquality control proceduresapprovedby theSTATE to ensure
all resultsarcrecorded. Surveyquestionnairesshallbeeditedandverified for
outliersand inconsistentresponses.Edited datashallbeenteredinto
StatisticalPackagefor Social Sciences(SPSS),Version 10.0 or later.

b. Apply cruisepassengerweightsprovidedby theSTATE to thesurveydataand
tabulatethedatausingSPSSVersion 10.0 or laterandin accordancewith
STATE specifications,no laterthan five (5) working daysafter receivingsaid
weights. Datashouldbe tabulatedon amonthly,quarterlyandannualbasisby
countryof residence,islandvisitation,purposeof trip, numberof trips, typeof
accommodation,MetropolitanArea (MA) andmajormarketingareas(MMA).
In addition, theCONTRACTORshall provideabreakdownseparating

packagedtour expenditureinto categoriesspecifiedby theSTATE and
estimateper personperdaycruisevisitor expenditureson amonthly, quarterly
andannualbasis.

5. OtherResponsibilities:The CONTRACTORshall:

a. Retainthecruisevisitor surveyquestionnairesfor a minimumof five (5)
monthsafterthe dateon the questionnaires.At theend of thatperiod, the
STATE shall havethe option t havethe questionnairesdeliveredto STATE
officesor permit theCONTRACTORto shredthemto protectthe
confidentiality of the respondents.Shreddingexpensesshallhe includedin
the proposal.
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b. Deliver a fiddling statusreport,which shall include,hut not be limited to, the
samplesizeandnumberof completedcruisevisitor surveyquestionnairesby
ship to theSTATE eachmonth.

c. Meetwith the STATE on aweeklybasison issuesregardingdataprocessing
throughoutthe term of theAgreement.

d. Providedisk files containingcopiesof the deliverablesnotedin theprevious
sectionmonthly,quarterlyandannually,asdeterminedby theSTATE.

e. Providethe STATE with documentationfor the procedures,including
samplingandweighting methodologiesusedto completethe cruisevisitor
surveyat theendof eachcalendaryearfor 2005 and2006.

C. TIME SCHEDULE

Preliminary work on the projectshallbeginon theexecutiondateof the contract.
For calendaryear2005, the surveyperiodshallbeginJanuary2005 through
December2005 with final reportinganddocumentationby April 2006.For
calendaryear2006, the surveyperiodshallbeginin January2006through
December2006with final reportinganddocumentationdueby April 2007unless
extendedper mutualwritten agreement.

2. All proposalsshall submitatime schedulein accordancewith instructions
containedin the sectionentitled“ProposalRequirements.”

D. COMPENSATION

Award shallbe madeon afirm, fixed fee.

2. Proposalsshallhe pricedandshall includeabudgetin accordancewith the section
entitled “ProposalRequirements.”The overall budgetshallconsistof aseparate
budgetfor calendaryear2005 andcalendaryear2006with correspondingtotals
for eachyear. In addition, thecombinedamountof thesetwo budgetsshallbe
shownasthetotal amountproposedfor this project.

3. Paymentsshallbe madeto Awardeein accordancewith predeterminedprogress
paymentscontingenton State’sapprovalof specifieddeliverables.
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4. TheAwardeeshallbe requiredto obtain acurrenttaxclearancefrom theStateof
Hawaii Departmentof TaxationandtheInternal RevenueServiceprior to entering
into a contractwith theStateandagainto receivefinal payment. SeeparagraphD
“Tax Clearances”on page20 and 21 of theSpecialProvisions.

5. TheCONTRACTORshall be requiredto obtainacurrentCertificateof
Complianceissuedby theStateof Hawaii Departmentof LaborandIndustrial
RelationsandaCertificateof GoodStandingissuedby theDepartmentof
CommerceandConsumerAffairs BusinessRegistrationDivision prior to entering
intoa contractwith theState. SeeparagraphG“Method of Award” on pages21
and22 of theSpecialProvision.
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EVALUATION CRITERIA —

CRUISE VISITOR BASIC CHARACTERISTICS AND EXPENDITURE SURVEY -

FOR CALENDAR YEARS 2005and 2006

A. MINIMUM CRITERIA FORPROPOSAL RESPONSIVENESS

Unfavorablereferencesmaybejustification for rejectionof aproposal.

2. TheSTATEreservestheright to usewhateverresourcesareavailableto the
STATE to seekadditionalreferencesin additionto thosesubmittedin the
proposal.

3. Submittingincompleteproposaldocumentsor failure to sign theproposal
documentsmaybejustification for rejectionof a proposal.

4. Failureto respondorcomply with thespecificationsprovidedin theSolicitation
or therequirementsprovidedby statutesor law.

B. PROPOSAL EVALUATION CRITERIA

An evaluationcommitteeshallheappointedby the Director. The committeeshall
evaluateresponsiveproposalsin accordancewith thesectionentitled“Proposal
Requirements”and basedon thefollowing generalcriteria:

Criteria Total PossiblePoints

I. Qualifications/Experience
a. RelatedExperience. 60
b. Ability to undertakethis project. 40

2. Proposal
a. Methodologyfor drawinga representativesample

for CruiseVisitor andship crew survey 30
d. Reasonablenessof proposed

time schedule. 20

3. Price
a. Pricerankingadjustedby preferences.

(SeeSpecialProvisions). 20
h. Reasonablenessof proposedbudget 30

TOTAL POSSIBLE:200POINTS
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SPECIAL PROVISIONS -

CRUISE VISITOR BASIC CHARACTERISTICS AND EXPENDITURE SURVEY -

FOR CALENDAR YEARS 2005and 2006

A. PREFERENCES

Thefollowing preferencesshallapply to this solicitation. Theevaluatedpriceshall be
basedon applicationof thesepreferencesin theorderspecifiedbelow:

1. In-StateContractor. Preferenceshallhe given to offerorswithin theStateof Hawaii.
Wheneveran offeror selectsandqualifiesfor an in-statecontractorpreference,all
pricesfrom offerorswho do not selector qualify underthein-statecontractor
preferenceshallhe increasedby 5%for evaluationpurposes.Offerorsclaiming this
preferenceshallsubmitatax clearancecertifiedfrom theStateof Hawaii,Department
of Taxationwith theirproposalandmust indicateaStateof Hawaii businessaddress.

2. All printing donein theStateof Hawaii shall be givena 15% preference.Interested
offerorsshallsubmita list of printing companiestheyareplanningto usefor the
printingof thesurveyquestionnaireforms.

3. Tax adjustmentfor out-of-stateandtax exemptbidders. Wheretheofferor is an out-
of-statevendornot doingbusinessin theStateor is apersonexemptedfrom paying
theapplicablegeneralexcisetax, theproposalprice, for thepurposeof determining
thelowestpriceoffer, shallbe increasedby theapplicableretail rateof generalexcise
tax andtheapplicableusetax.

4. ReciprocalPreference.Residentofferorsof the Stateof Hawaii maybe given a
reciprocalpreferenceequalto the preferencethat an out-of-stateofferor would be
given in their own state. If theout-of-stateofferor’sstatehasa preferencecomparable
to aHawaii preference,thereciprocalpreferenceshall be equalto theamounttheout-
of-statepreferenceexceedstheHawaii preference.

B. PROPOSALSMUST BE PRICED.

C. SPECIAL CONDITIONS:

All work mustcomply with all applicableState,County,and Federalregulations,
codes,andguidelines.

2. All work andproductsdlevelopedlshallconformwith all applicableCity and
County,StateandlFederalrulesandregulations.

3. DBEDT reservesthe right to reduce,amend,or expandthe “Scopeof Work.”
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D. TAX CLEARANCE:

HRS Chapter 237 tax clearancerequirement for award and final payment.
Instructionsare as follows:

TheAwardee(s)shallbe requiredto obtainacurrenttax clearancefrom the Stateof
Hawaii Departmentof TaxationandtheInternalRevenueServiceprior to enteringinto a
contractwith theSlateandagainto receivefinal payment.

It is recommendedthat the“Tax ClearanceApplication,” Form A-6, attached,bemailed
to a DOTAX district office assoonaspossible,as theprocessmaytake21 calendardays
beforeyou receiveatax clearance.We alsorecommendthatextra-certifiedcopiesbe
requested,if respondingto severalcompetitivesolicitations. Extra-certifiedcopiesmay
be requestedby writing ortyping the numberof copiesnext to thecheckbox 3.c. on the
applicationform. Offerorswhorepeatedlysubmitbids orproposalsfor Stateorcounty
contractsshouldfile frequently for a tax clearance.

Pursuantto § lO3D-328,HRS, successfulOfferor shall berequiredto submita tax
clearancecertificateissuedby theHawaii StateDepartmentof Taxation(DOTAX) and
the InternalRevenueService(IRS). Thecertificateis valid for six (6) monthsfrom the
mostrecentapprovalstampdateon thecertificateand mustbe valid on thedateit is
receivedby thepurchasingagency.

Thetax clearancecertificateshall beobtainedon theStateof Hawaii,DOTAX TAX
CLEARANCEAPPLICATIONFormA-6 (Rev.2003)which is availableat theDOTAX
and IRS offices in the Stateof Hawaii or the DOTAX website,andby mail or fax:

DOTAX Website(Forms& Information): http://www.state.hi.us/tax/alphalist.html#a
DOTAX Formsby Fax/Mail: (808)587-7572

1-800-222-7572

Completedtaxclearanceapplicationsmaybe mailed,faxed,or submittedin personto the
DepartmentofTaxation,TaxpayerServicesBranch,to theaddresslisted on the
application. Facsimilenumbersare:

DOTAX: (808)587-1488
IRS: (808) 539-1573

Theapplicationfor theclearanceis theresponsibilityof the Offeror, andmustbe

submitteddirectlyto theDOTAX or IRS andnot to thepurchasingagency.
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Contractoris requiredto submitatax clearancecertificatefor final paymenton
thecontract.A tax clearancecertificate,not overtwo monthsold, with an original
greencertifiedcopy stamp,mustaccompanytheinvoice for final paymenton the
contract.

E, BONDS

Bid, performance,andpaymentbondsarenot requiredfor this solicitation.

F. GENERAL TERMS AND CONDITIONS NOT APPLICABLE

Section2.9 and2.12 of thegeneraltermsandconditionswhich applyspecificallyto the
invitation to bid methodof selectionarenot applicableto this solicitation.

G. METHOD OF AWARD:

Thesuccessfulofferorsshallbeawardedan “Agreementfor GoodsorServicesBased
upon Competitive SealedProposals” contract.

ReferenceResponsibilityof Offerors in §3-122-112,HAR. Offeror shall produce
documentsto the procurementofficer to demonstratecompliancewith this section.

HRS Chapter 237 tax clearancerequirement for award and final payment. SeeItem
D., pages20 and21.

HRS Chapters 383 (Unemployment Insurance), 386 (Workers’ Compensation),392
(Temporary Disability Insurance), and 393 (Prepaid Health Care) requirements for
award. Instructionsareasfollows:

Pursuantto § lO3D-3 10(c), HRS, successfulOfferor shallhe requiredto
submitan approvedcertificateof complianceissuedby the Hawaii State
Departmentof Labor andTndustrial Relations(DLIR). Thecertificateis
valid for six (6) monthsfrom the dateof issueand mustbe valid on the
dateit is receivedby the purchasingagency.

The certificateof complianceshallbe obtainedon the Stateof Hawaii, DLIR
APPLICATIONFORCER7iFIC~ATEOF COMPLIANCEWITH SECTION3-122-
112, HAR, FormLIR#27 which is availableatwww.dlir.state.hi.us/LIR#27,or at
the neighborisland DL1R District Offices.TheDLIR will returnthe form to the
Offeror who in turn shallsubmitit to thepurchasingagency.
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The applicationfor thecertificateis theresponsibilityof theOfferor,and mustbe
submitteddlirectly to the DLIR andnot to thepurchasingagency.

Requirementfor award. To be eligible for award,theOfferormustcomply as
follows:

Hawaii business.A businessentity referredto asa “Hawaii business”,is
registeredand incorporatedor organizedunderthelaws of the Stateof Hawaii.
As evidenceof compliance,Offeror shallsubmitaCERTIFICATEOF GOOD
STANDiNGissuedby theDepartmentof CommerceandConsumerAffairs
BusinessRegistrationDivision (BREG). A Hawaii businessthat is asole
proprietorship,however,is not requiredto registerwith theBREG, and
thereforenot requiredto submitthe certificate.An Offeror’s statusassole
proprietoror otherbusinessentity andits businessstreetaddressindicatedon
theOffer FormpageOF- 1 will beusedto confirmthat theOfferor is a Hawaii
business.

Compliant non-Hawaii business.A businessentity referredto asa
“compliantnon-Hawaiibusiness,”is not incorporatedor organizedunderthe
lawsof the Stateof Hawaii but is registeredto do businessin theState. As
evidenceof compliance,Offeror shall submitaCERTIFICATEOF GOOD
STANDING.

To obtain a CERTIFICATEOFGOOD STANDINGgo online to
www.BusinessRegistrations.comandfollow thepromptinstructions.To
registeror to obtaina “CertificateofGoodStanding”by phone,call (808)
586-2727(M-F 7:45to 4:30HST). The “Certificate of GoodStanding” is
valid for six monthsfrom dateof issueandmustbe valid on thedateit is
receivedby thepurchasingagency.

Offerorsareadvisedthattherearecostsassociatedwith registeringand
obtaininga “Certificateof Good Standing”from theDCCA.

Timely Submissionof all Certificates. The abovecertificatesshouldhe applied
for andsubmittedto thepurchasingagencyas soonaspossible.If avalid
certificateis not submittedon a timely basis for awardof acontract,an offer
otherwiseresponsiveand responsiblemaynot receivethe award.

Final PaymentRequirements. In additionto ataxclearancecertificatean
original “Certificationof Compliancefor Final Payment”(SPOForm-22),will he
requiredfor final payment. A copyof theFormis alsoavailableat
www.spo.ha~jiii,gpv.Select“Forms for Vendors/Contractors”from the Chapter
I 03D, HRS, P0P~ll)ineiiu.



H. PROPRIETARY INFORMATION

Any infonnation deemedproprietyin nature shouldbe clearly marked “proprietary”by
the offeror. Failureto designateproprietary information will subject the offeror’s
proposalto full disclosureandpublic inspection.
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PROPOSAL REQUIREMENTS-FOR OFFERORS SUBMITTING A PROPOSAL FOR
CRUISE VISITOR BASIC CHARACTERISTICS AND EXPENDITURE SURVEY -

FOR CALENDAR YEARS 2005and 2006

A. SUBMISSION REQUIREMENTS — Failure to comply with any of these
requirements may be grounds for rejection of the proposal.

I. TheOriginal plus S copies(total — 6 copies)of the proposalshall besubmittedin
asealedenvelopeto:

DBEDT, Stateof Hawaii
AdministrativeServicesOffice/Contracts
No. 1 CapitolDistrict
250So. Hotel St., 5th Floor, RoomSlO-D
Honolulu,HI 96813

2. The original proposal shall be clearly marked “original” on the upperright hand
cornerof thecoverpageandhaveoriginal signature.

3. “Solicitation No. “RFP-05-05-READCRUISE VISITOR BASIC
CHARACTERISTICS AND EXPENDITURE SURVEY - FOR CALENDAR
YEARS 2005and 2006” shallbe referencedon theoutsideof the sealed
proposals.Facsimilesshallnot be accepted.

4. The Administrative ServicesOffice/Contracts must receivesealedproposals,
no later than 12:00p.m., November 24, 2004. Proposalsshall be timed-
stampedwith the Administrative ServicesOffice/Contracts time clock upon
receipt. Late proposalsshall not be accepted. The Administrative Services
Office/Contracts’ time clock shall serveasthe official time.

5. OfferorsarecautionedthatFederalExpressandUnitedParcelServicedeliveries
areguaranteedup to 5:00p.m.of the designateddelivery date. Offerorsare
cautionedto makeprior arrangementsto ensuredelivery by 12:00p.m. on the
proposalduedate.

6. Offerors areto completeandsubmit thesectionentitled “Proposal.”
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B. OFFEROR’S COVENANTS AND QUALIFICATIONS

1. Proposalsshall includecompletedproposalpagesin thesectionentitled
“Proposal”. Remove,complete,andsubmittheappropriatenumberof copiesof
theentiresectionentitled,“Proposal.”

2. Theproposalmustbe signedby an authorizedrepresentativeand acorporate
resolutionor evidenceof authorizationto bind mustbe attached.

3. PLEASE NOTE: The nameof the organization filing the proposal must
match the namewhich is either legally registered with the Hawaii
Department of Commerceand Consumer Affairs (DCCA) for Hawaii
corporations, partnerships, or trade names; or the Department of Taxation
for sole proprietors who do not haveregistered trade nameswith the DCCA.
An out-of-state organization must be legally registered with its appropriate
state. Should the proposal include more than one entity or should the offeror
anticipatework to be performed through subcontracts,pleaselist all entities
or subcontractors and their respectiveroles in theproject.

C. PROJECT PROPOSAL

Theprojectproposalshall include,but not be limited to:

I. Scopeof Work.

a. A detailedplanto effectively carryout the tasksdescribedin the
“Statementof Work,” paragraphB, “ScopeofWork,” pages9- 15.

2. Time Schedule.

a. All servicesfor calendaryear2005 shall be completedwith documentation
by April 2006unlessextendedper mutualwrittenagreement.All services
for calendaryear2006 shall be completedwith final documentationand
reportingby April 2007. unlessextendedpermutualwritten agreement.

b. Theproposalshall include atimeline for completionof all major tasks.
Thetimeline shall include,but not be limited to: descriptionofeachtask,
durationof eachtask, estimatedtotal personhoursfor completingeach
task,scheduleof tasks,milestones,duedates,andscheduleof periodic
progressreportswith datesfor submission.
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3. Compensation.

a. The proposalshallbe pricedandshall includea budgetfor all tasks
proposed.The overall budgetshall consistof aseparatebudgetfor
calendaryear2005and calendaryear 2006with correspondingtotals for
eachyear. In addition,thecombinedamountof thesetwo budgetsshallbe
shownasthe total amountproposedfor this project.

b. The proposedpriceshall be basedon afirm fixed fee andshall includeall
applicabletaxes,andany and all othercoststo be incurredto provide
servicesas specifiedherein.

c. The Contractorshallbe requiredto obtainacurrent taxclearancefrom the
Stateof Hawaii, Departmentof Taxationandthe Internal RevenueService
prior to enteringinto acontractwith theStateandagainto receivefinal
payment. Offerorsareencouragedto immediatelyapply for a tax
clearance,and if possible,to submittheir tax clearancewith their proposal.
A tax clearanceapplicationis attached. SeeparagraphD, “Tax
Clearance”of the SpecialProvisionsfor moredetailedinformation.
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PROPOSAL

CRUISE VISITOR BASIC CHARACTERISTICS AND EXPENDITURE SURVEY -

FOR CALENDAR YEARS 2005and 2006

SOLICITATION No. RFP-05-05-READ

Departmentof Business,EconomicDevelopmentandTourism
AdministrativeServicesOffice/Contracts
No. 1 Capitol District, 5th Floor, RoomS I 0-D
250 So.Hotel Street
Honolulu,HI 96813

The undersignedhascarefullyreadandunderstandsthe terms,conditionsand
requirementsspecifiedin the Requestfor Proposalattachedheretoandherebysubmitthe
following proposalto performthework specifiedherein,all in accordancewith thetrue intent
andmeaningthereof.

The undersignedfurtherunderstandsandagreesto the following:

• Thatby submittingthis proposal,theundersignedis declaringthat this proposalis not in
violation of Chapter84, Hawaii RevisedStatutes,concerningprohibitedStatecontracts;

• Thatby submittingthis proposal,theundersignedis declaringthat theproposalis beingmade
without collusion with any otherperson,firm or corporation;

• That theDirectorof theDepartmentofBusiness,EconomicDevelopment,andTourism
reservestheright to canceltheRequestfor Proposalat any time andall proposalsmaybe
rejectedin wholeor in partwhenit is in thebestinterestof theState;

• That discussionsmaybe conductedwith offerorswho submitproposalsdeterminedto he
reasonablysusceptibleof beingselectedfor award,but aproposalmayhe acceptedwithout
suchdiscussions;

• That theundersignedmayhe requiredto submitbestandfinal offersbasedon discussion;

• Thataward,if any,will be madeon a firm fixed fee basisto theresponsiveandresponsible
offeror who hassubmittedthe mostadvantageousoffer in accordancewith theevaluation
criteriaset forth in this Requestfor Proposal;
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• Thatby submittingthis proposal,theundersignedis declaringthat if awardeda contract,the
undlersignedwill comply with all requirementsfor wages,hoursandworking conditionsin
accordancewith Section 103-55,Hawaii RevisedStatutes;and

• That if awardeda contract,theundersignedherebycommitsto aminimumof two
consultationsessionswith theState.

Theundersignedacknowledgesreceiptof anyaddendumissuedby theDepartmentof
Business,EconomicDevelopment,andTourismby recordingin thespacebelow thedateof
receipt:

AddendumNo. 1 _______ AddendumNo. 2 ________

AddendumNo. 3 AddendumNo. 4

Theundersignedherebycertifies that theproposalherebyattachedhasbeencarefully
checkedandis submittedascorrect.

Respectfullysubmitted,

ExactLegalNameof Oft’eror (companyname)

Authorizedsignature(attachCorporateresolutionorevidenceof
authorizationto bind)

Title

Date

StreetAddress

City, STATE, Zip Code

TelephoneNo.

Mailing Address(if different from streetaddress)
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Stateof Hawaii GeneralExciseTax (GET) LicenseNumber:___________________

FederalTaxpayerIdentification Number:______________________

Typeof Organization:
Individual ________ Partnership Corporation ________jointVenture

If offeror is a “dha” or a divisionof acorporation,furnish theexactlegal nameof thecorporation
underwhich the contract,if awarded,will be executed:
Stateof Incorporation: Hawaii _____ Other: ______

PREFERENCES:

The following preferencesapply to this solicitation. A detaileddiscussionof eachpreferenceis
includedin thesectionentitled,“SpecialProvisions.” Indicatewhichpreferencesapply.

1. In-statecontractorpreference: yes no_____

If yes, indicateStateofHawaii businessstreetaddress:_________________

If yes,attachcurrent(issuedwithin 45 daysof bid submittal)tax clearancefrom theStateof
Hawaii Departmentof Taxation.
(Note: Thebiddermaywish to alsoobtaintax clearancefrom the Internal RevenueServiceat the
sametimein order to fulfill this requirementif awardeda contract)

2. Tax Adjustments:

Are you an out-of-statebusiness? yes no_____
Isyour organizationtax exempt? yes no_____

3. ReciprocalPreferences:

List your principal placeof Business:

Streetaddress.City, Stale,Zip Code

Are you registeredwith the Stateof Hawaii, Departmentof Commerceand ConsumerAffairs to

do businessin the Stateof Hawaii?yes no_______
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QUALIFICATION QUESTIONNAIRE

I. How manyyearshasyour organizationbeenin businessunderyourpresentbusinessname?

2. How manyyearsexperiencein this field of work hasyourorganizationhad?

3. Showwhatprojectsyour organizationhascompletedin thepastfive (5) yearsthatarerelated
to this project:

N~uiieandAddress Description Contract Completion
of ProjectOwner Amount Date

4. Haveyou everfailed to completeanywork awardedto you?
If so, pleaseprovide abrief description,includingwhenandwhereit took placeandwhy
work wasnot completed.

5. Hasanyofficer or partnerof your organizationin the pastfive (5) yearsbeenan officer,
partneror individual of someotherorganizationthat failed to completeacontract?
If so, statenameof individual, otherorganizationandreasontherefore:

6. For what entitieswithin theStateof Hawaii otherthangovernmentagencieshaveyou
performedwork andto whom do you refer?

Agency ProjectDescription ContactPerson Phone
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7. For what StatedepartmentsandCountiesof the Stateof Hawaii haveyou performedwork
andl to whom do you refer?

Department ProjectDescription ContactPerson I’hone

8. Haveyou performedwork for the U.S. Government? _______________________
If so, list andto whom do you refer?

Agency ProjectDescription ContactPerson Phone

9. Haveyou everperformedanywork for anyothergovernmentalagenciesoutsidethe Stateof
Hawaii?

If so, list and to whom do you refer?

Agency ProjectDescription ContactPerson Phone

10. List a minimumof threereferencesfor workperformedsimilar to this project.

Company ProjectDescription ContactPerson Phone

11. What is theprofessionalor projectexperienceof theprincipal individualsbeing assignedto
this project?

Individual’s NamePositionor Title YearsExperienceTypeof Work



CORPORATE RESOLUTION

Attachhere:

I. Corporateresolutionor written authorizationof offeror’s representativeto sign this proposal
here.
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EXHIBITA

1)epartmentof Business,I ~conomic Development,and lourism
AdministrativeServicesOffice / Contracts
No. 1 Capitol District
250So. I lotel Street,5th Floor,Room 51013
I lonolulu, I lawan 96813

DearNIs. I SleenlIarad:i:

The undersignedhascarefully readandunderstandsthe termsandconditionsspecified in the Specificationsand Special
Provisionsattachedhereto,andin the GeneralConditions,Sorm 4/15/96 by referencemadea part hereofand avadable
upon rec1uest;and herebysubmits the fo]lowmg offer to perform the work specified herein,all in accordancewith the

true intent and meaning thereof. ~1’heundersignedfurther understandsand agreesthat by submitting this offer, 1)
he/sheis declaringhis/heroffer is not in violation of Chapter 84, llawan RevisedStatutes,concerningprohibitedState
contracts,and 2) he/sheis certifying that the price(s) submittedwas ~were) independentlyarrivedat withoutcollusion.

The undersignedrepresents: (Check ~ one only)
~ A Hawaii businessincorporatedor organizedunder the laws of theStateof lJawau;OR
~ A Compliant Non—Hawaii businessnut incorporatedor organizedunderthelaxvs of the Stateof Hawan,but

registeredat the State of Hawaii Departmentof Commerceand ConsumerAffairs BusmessRegistration
Division to do businessin theStateof Hawaii.

Stateof incorporation:

Offeror is:
~ SoleProprietor ~ Partnership ~ Corporation ~ JointVenture
~ Other _________________________________

Federal1.1). No.:
1-I axvan GeneralExciseTax License1.1). Nc>.: __________________________________________________________________________________

Paymentaddress(otherthan streetaddressbelow):
City, State,Zip Code:_______________________________________________________________________________

Businessaddress(streetaddress):
City, State,Zip Code:______________________________________________________________________

Respectfullysubmitted:

(x) __________________________ __________________
Authorized (Original) Signature

Date:____________

TelephoneNo.: Name andTitle (Please‘ivpe orPrint)

Exact Legal Name of Company (Offeror)
baxNo.: ________________________________

*11 Offeror isa”dba” or a “division” of a corporation,furnish the

exactlegal nameof the corporation
F--m:iil Address: underwhich theawardedcontract\Vill be executed:

OFFER FORM OF-i
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EXHIBIT B - TAX CLEARANCE

NOTE: A rr~xCLEARANCE FROM THE STATE OF HAWAII, DEPARTMENT OF
TAXATIoN ANI) THE U.S. INTERNAL REVENUESERVICE IS REQUIRED PRIOR
10 F NiERING INIO A ( ONIRA( I WI IH 1FIE SlATE IN 11W INIERES I OF
I IME, (ON 1 RAC FORSARE ENCOURAGED 1 0 SE( URIs SU( H CLEARANCF IN
ADVANCE AND To SUBMIT THEM WITFI THEIR PROPOSAL,



FORM A-6 STATE OF HAWAII — DEPARTMENT OF TAXATION
(REV. 2003) TAX CLEARANCE APPLICATION

PLEASE TYPE OR PRINT CLEARLY ____________________________

FOR OFFICE USE ONLY

1. APPLICANT INFORMATION: (PLEASE PRINT CLEARLY) BUSINESS START DATE tN HAWAII
IF APPLICABLE

Applicant’s Name / /
HAWAII RETURNS FILED

Address IF APPLICABLE
19 19

CitylSfate/Zip Code _________________________________
STATE APPROVAL STAMP

DBAITrade Name

2. TAX IDENTIFICATION NUMBER(S): (Complete applicable ID numbers)

HAWAII GENERAL EXCISE ID #

FEDERAL EMPLOYER ID # -

(FEIN)
SOCIAL SECURITY #(SSN) - *tR5 APPROVAL STAMP

3. APPLICANT IS NAN: (CHECK ONLY ONE BOX)

LI CORPORATION LI S CORPORATION LI TAX EXEMPT ORGANIZATION
LI INDIVIDUAL LI PARTNERSHIP LI ESTATE LII TRUST

LII LIMITED LIABILITY COMPANY LI LtMtTED LIABILITY PARTNERSHIP
LI Single Member LLC disregarded as separate from owner; enter owner’s FEIN/SSN

4. THE TAX CLEARANCE IS REQUIRED FOR:

LI CITY, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAII * LI LIQUOR LtCENSE * CERTtFIED COPY STAMP
LI REAL ESTATE LICENSE LI CONTRACTOR LICENSE LI BULK SALES

LI FINANCIAL CLOSING LI PROGRESS PAYMENT LI PERSONAL
LI HAWAII STATE RESIDENCY LI FEDERAL CONTRACT LI LOAN

LI SUBCONTRACT LI OTHER

* IRS APPROVAL STAMP IS ONLY FOR PURPOSES INDICA TED BY ASTERISK.

5. NO. OF CERTIFIED COPIES REQUESTED:

6. SIGNATURE:

PRINT NAME PRINT TITLE: Corporate Officer, General Partner or Member, Individual (Sole Proprietor), Trustee, Executor

( ) _ (
SIGNATURE DATE TELEPHONE FAX

POWER OF ATTORNEY. If submitted by someone other than a Corporate Officer, General Partner or Member, Individual (Sole Proprietor), Trustee,or Exec-
utor, a power of attorney (State of Hawaii, Department of Taxation, Form N-848) must be submitted with this apptication. If a Tax Clearance is required trom
the Internal Revenue Service, IRS Form 8821, or IRS Form 2848 is also required. Applications submitted without proper authorization will be sent to the ad-
dress of record with the taxing authority. UNSIGNED APPLICATIONS WILL NOT BE PROCESSED.
PLEASE TYPE OR PRINT CLEARLY — THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.
SEE PAGE 2 ON REVERSE & SEPARATE INSTRUCTIONS. Failure to provide required information on page 2 of this application or as required in the sepa-
rate instructions to this apptication wilt result in a denial of the Tax Clearance request.

(Page 1 of 2)



FORM A-6
(REV. 2003)

APPLICANT’S NAME FROM PAGE 1

7. CITY, COUNTY, OR STATE GOVERNMENT CONTRACT: LI Bid/Entering Into a Contract LI Completion/Final Payment

For completion/final payment of contract, please provide the name and telephone number of the contact person at the State or County Agency.
Name: Telephone Number:

8. LIQUOR LICENSING:
9. CONTRACTOR LICENSING:

10. STATE RESIDENCY:
11. ACCOUNTING PERIOD:

LI Initial LI Renewal LI Transfer-Seller LI Transfer-Buyer [1 Special Event

LI Initial LI Renewal

DATE APPLICANT ARRIVED IN HAWAtI
LI Calendar year LI Fiscal year ending

(MM/OO)

12. TAX EXEMPT ORGANIZATION:
A) Provide the Internat Revenue Code Section that applies to your exemption.
B) Does your organization file tederal Form 990-T, Exempt Organization Business Income Tax Return? LI YES LI NO

13. CORPORATION: Parent’s Corporation Name FEIN

14. INDIVIDUAL: Spouse’s Name SSN

15. IF YOU DO NOT HAVE A GENERAL EXCISE TAX LICENSE AND REQUIRE A TAX CLEARANCE FOR A GOVERNMENT CONTRACT:

A) Has your firm had any business income in Hawaii prior to the Bid? LI YES LI NO

B) Does your firm have an office, inventory, property, employees, or other representatives in the State of Hawaii? LI YES LI NO
C) Has your firm provided any services within the State of Hawaii? LI YES LI NO

16. FILING THE APPLICATION FOR TAX CLEARANCE:

The completed application may be mailed, faxed, or submitted in person to the Department of Taxation, Taxpayer Services Branch. Applications which re-
quire an Internal Revenue Service Tax Clearance will be forwarded to the Internal Revenue Service after processing is completed by the Department ofTaxa-
tion. Allow up to 10 to 15 business days for processing between the Department of Taxation and the Internal Revenue Service.

State Dept. of Taxation
TAXPAYERSERVtCESBRANCH
P.O. BOX259
HONOLULU,HI 96809-0259
TELEPHONENO.: 808-587-4242
TOLL FREE: 1-800-222-3229
FAX NO.: 808-587-1488

or
830 PUNCHBOWL STREET
HONOLULU, HI 96813-5094

Internal Revenue Service
WAGE& INVESTMENT DIVIStON

-TC M/S H214
FIELD ASSISTANCE GROUP 174
300 ALA MOANA BLVD., #50089
HONOLULU,HI 96850
TELEPHONENO.: 808-539-1555
FAX NO.: 808-539-1573

or
TAXPAYERASSISTANCECENTER
HONOLULU:
300 ALA MOANABLVD., RM1-128

Applications are available at Departmentof Taxation and IRS offices in Hawaii, and may also be requested by calling the Department of Taxation’s Forms By
Fax/Mail request line on Oahu at 808-587-7572 or toll-free at 1 -800-222-7572. The Tax Clearance Application, Form A-6, can be downloaded from the De-
partment of Taxation’s website (www.state.hi.us/tax).

FOR OFFICE USE ONLY

TYPE OFTAX TAX RETURNSFILED STATUS
Clerk’s
Initials

INCOME

GENERAL EXCISE/USE

HAWAII WITHHOLDING

I RANSIENT ACCOMMODATIONS

IlI-NTAL MOl OR rouc VEH CL[

UNEMFLOYMLNT INSURANCE

OTHER TAXES

ITEMS
RECEIVED
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FORM LIR#27
(Rev. 1/28/04)

STATE OF HAWAII
DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS

APPLICATION FOR CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112,HAR

APPLICANT INFORMATION: (PleaseType or Print Clearly) FOR OFFICE USE ONLY

* , . BUSINESS START DATE IN HAWAIIApplicant s BusinessName ________________________________________________ IF APPLICABLE

Address / / -_______

City/State/ZipCode ______________________________________________________________ DLIR Log No. ____________

DBA/Trade Name _________________________________________________________ Date Received ____________

* Businessnamemustbe thesamenamesubmittedwith the applicant’sbid or proposal.
Unemployment Insurance Division

Approval Stamp
2. IDENTIFICATION NUMBER(S): (CompleteApplicable ID Numbers)

Departmentof LaborID# _______________________________________________

FederalEmployerID# (FEIN) ______________________________________

3. APPLICANT IS: (CheckOnly One Box)
Disability Compensation Division

O CORPORATION 0 S CORPORATION LI TAX EXEMPT ORGANIZATION Approval Stamp

O INDIVIDUAL (SOLEPROPRIETOR) 0 PARTNERSHIP 0 ESTATE LI TRUST

0 I.IMITED LIABILTY COMPANY LI LIMITED LIABILITY PARTNERSHIP

0 SINGLE MEMBER LLC WHO IS SEPARATE FROM OWNER (ENTER FEIN)

4. EMPLOYEES: __________________________

(a) Do you currently haveany employeesperformingservicesin the Stateof Hawaii?
oYES DNO*

*If answered“no”, pleasecompletequestion4(b).

(b) Will you in the futurehaveany employeesperformingservicesin the Stateof Hawaii?
OYES* oNO

*Jf answered“yes”, pleasecompletebelow.

Date of Employment ___________________________________________

Scopeof Services

Length of Employment ___________________________________________

NOTE: If this application is stamped“PENDING”, another LIR#27 must be submitted when employees are
performing servicesin the State to determine compliancewith the Stateof Hawaii labor laws. Approvalsby
bothdivisionsconstituteacertificateof compliancewith laborlawsbasedon information availableto thedepartment
asof the approvaldates.THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE
UPONAPPROVAL.
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FORM LIR#27
(Rev. 1/28/04)
UNSIGNED APPLICATIONS WILL NOT BE PROCESSED.

PLEASETYPE OR PRINT CLEARLY.

SEE BELOW FOR FILING INSTRUCTIONS. Failure to provide above required information on this application
will result in a denial of this request.

5. SIGNATURE:

PRINT TITLE: Corporate Officer, General Partner or Member, individual (Sole Proprietor), Trustee,

DATE TELEPHONE

FILING INSTRUCTIONS FOR THE
CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112,HAR

Applications areavailableatthe addressesbelowandcanbe downloadedfrom the Departmentof Laborand
industrial Relationswebsite(www.dlir.state.hi.us).Onthe DLIR websitescroll down to EmployerFormsand
click on LIR #27.

SUBMIT (mail, fax, or deliver) completedapplicationonly to the Departmentof Labor andIndustrial
Relations,ADMINISTRATIVE SERVICES OFFICE*. Allow up to 7 businessdaysfor processing.

* AdministrativeServices
Office
830 PunchbowlSt., Rm. 309
Honolulu, HI 96813
Ph: (808)586-8888
Fax: (808) 586-8899

UnemploymentinsuranceDivision
830PunchbowlSt.,Rrn. 437
Honolulu, HI 96813
Ph: (808)586-8913or 586-8914
Fax: (808)586-8929

Disability Compensation
Division
830 PunchbowlSt., Rm. 209
Honolulu, HI 96813
Ph: (808)586-9161
Fax: (808) 586-9219

EastHawaii District Office
75 Aupuni St.,#108
Hilo, HI 96720
Ph: (808) 974-6464
Fax: (808)974-6460

WestHawaii District Office
AshikawaBuilding
81-990Halckii St., #2087
Kcalakekua,Hi 96750
Ph: (808) 322-4808
Fax: (808) 322-4813

Maui District Office
2264Aupuni St.
Wailuku, I-lI 96793
Ph: (808) 984-2078
Fax: (808) 984-2071

KauaiDistrict Office
3060 EiwaSt., #202
Lihue, Hi 96766
Ph: (808)274-3351
Fax: (808)274-3355

PRiN~tNAME
Executor

S IONAFU RE FAX
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the public and the basis for the acceptance is
explained in the written determination. [Eff 7/25/02;
comp 11/15/03 1 (Auth: HRS §glO3D—202, 103D—3l0)
(Imp: MRS §103D—310)

§3-122-112 Responsibility of offerors. (a) The
offeror, as proof of compliance with the requirements
of section 10313-310 (c) , MRS, upon award of a contract
made pursuant to sections 10313-302, 10313-303, 10313-304,
or 10313-306, MRS, shall provide:

(1) A tax clearance certificate from the
department of taxation and the Internal
Revenue Service, subject to section 10313-328,
MRS, current within six months of issuance
date;

(2) A certificate of compliance for chapters 383,
386, 392, and 393, HRS, from the department
of labor and industrial relations, current
within six months of issuance date; and

(3) A certificate of good standing from the
business registration division of the
department of commerce and consumer affairs,
current within six months of issuance date.

(b) For small purchase awards made pursuant to
sections 10313-304 and 10313-305, MRS. the offeror shall
provide only upon request of the purchasing agency, the
certificates in subsection (a) (1) , (2) , or (3)

(c) All state and county procurement officers or
agents shall withhold final payment of a contract
included in subsection (a) , until receipt of:

(1) A tax clearance certificate from the director
of taxation and the Internal Revenue Service,
subject to section 10313-328, HRS, current
within two months of issuance date; and

(2) A certification from the contractor affirming
that the contractor has, as applicable,
remained in compliance with all laws as
required by this section. A contractor
making a false affirmation shall be suspended
and may be debarred pursuant to section 10313-
702, MRS.

(d) This section shall not apply to any contract
to the extent it jeopardizes federal funding. [Eff

11/15/03 ] (Auth: HRS §510313-202, 10313-310)
(Imp: MRS §10313-310)

§53-122-113 to 3-122-115 (Reserved)

122-63
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EXHIBIT D Cruise Ship Arrival and Passenger Count by Month: 2004 Scheduled

Month Ship Name
Number of

Passengers NAWILIWILl HONOLULU LAHAINA KAHULUI KONA HILO

Leng of

KAUNAKAI Stay

January Legend of the Seas 1,918 1,918 1,918 1,918 1,918 1,918 6
Legend of the Seas 1,768 1,768 1,768 1,768 1,768 1,768 5
Crystal Harmony 447 447 447 447 447 4
Crystal Serenity 656 656 656 656 4
Seven Seas Voyager 457 457 457 2
Deutschland 317 317 317 317 317 6
QEII 972 972 2

Norwegian Star 9,327 9,327 9,327 9,327 9,327 4
February

Statendam 1,232 1,232 1,232 1,232 1,232 1,232 5
Regal Princess 1,575 1,575 1,575 1,575 1,575 1,575 5
Regal Princess 1,561 1,561 1,561 1,561 1,561 4
Crystal Harmony 483 483 483 483 483 483 5
Crystal Harmony 700 700 700 700 700 4

Norwegian Star 11,568 11,568 11,568 11,568 11,568 4

March
Statendam 1,206 1,206 1,206 1,206 1,206 1,206 5
Legend of the Seas 1,739 1,739 1,739 1,739 1,739 1,739 6
Legend of the Seas 1,795 1,795 1,795 1,795 1,795 1,795 6

Discovery 323 323 323 323 323 323 5
Maxim Gorky 550 550 550 550 550 5
Regal Princess 1,588 1,588 1,588 1,588 1,588 1,588 5
Regal Princess 1,582 1,582 1,582 1,582 1,582 1,582 5
TOPAZ 840 840 2
Norwegian Star 9,232 9,232 9,232 9,232 9,232 4

April Legend of the Seas 1,728 1,728 1,728 1,728 1,728 1,728 6
Legend of the Seas 1,537 1,537 1,537 1,537 1,537 1,537 7
Statendam 1,084 1,084 1,084 1,084 1,084 1,084 5
Statendam 1,574 1,574 1,574 1,574 1,574 1,574 5
Carnival Spirit 1,556 1,556 1,556 1,556 1,556 1,556 7
Carnival Spirit 2,141 2,141 2,141 2,141 2,141 2,141 6
Regal Princess 1,637 1,637 1,637 1,637 1,637 1,637 5
Regal Princess 1,574 1,574 1574 1,574 1,574 1,574 5
Amsterdam 1,290 1,290 1,290 1,290 1,290 1,290 6
Norwegian Star 9,659 9,659 9,659 9,659 9,659 4

May Legend of the Seas 1,509 1,509 1,509 1,509 1,509 1,509 6
Legend of the Seas 1,847 1,847 1,847 1,847 1,847 1,847 6
Infinity 2,076 2,076 2,076 2,076 2,076 2,076 5
Infinity 2,076 2,076 2,076 2,076 2,076 4
Crystal Harmony 700 700 1
Pacific Princess 652 652 652 652 652 4
Serenade of the Seas 2,067 2,067 2,067 2,067 2,067 2,067 6
Serenade of the Seas 2,082 2,082 2,082 2,082 2,082 2,082 6
Norwegian Wind 1,769 1,769 1,769 1,769 1,769 1,769 5
Norwegian Wind 1,752 1,752 1,752 1,752 1,752 1,752 5
Norwegian Wind 1,831 1,831 1,831 1,831 1,831 1,831 1,831 6

June Asuka 348 348 2
Pride ofAioha 1,905 1,905 1,905 1,905 1,905 1,905 5
Norwegian Wind 1,921 1,921 1,921 1,921 1,921 1,921 5
Norwegian Wind 1,907 1,907 1,907 1,907 1,907 1,907 1,907 6

July Pride of Aloha 2,221 2,221 2,221 2,221 2,221 2,221 7
Pride of Aloha 2,169 2,169 2,169 2,169 2,169 2,169 7
Pride of Aloha 2,183 2,183 2,183 2,183 2,183 2,183 7
Pride of Aloha 2,214 2,214 2,214 2,214 2,214 2,214 7
Norwegian Wind 1,931 1,931 1,931 1,931 1,931 1,931 5
Norwegian Wind 1,953 1,953 1,953 1,953 1,953 1,953 1,953 6
Norwegian Wind 1,944 1,944 1,944 1,944 1,944 1,944 5

August Pacific Princess 670 670 670 2
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2.002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2.002 2,002 2,002 2,002 2,002 7
NorwegianWind 1,700 1,700 1,700 1,700 1,700 1,700 1,700 6
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 5
NorwegianWind 1,700 1,700 1,700 1,700 1,700 1,700 1,700 6



EXHIBIT D - Cruise Ship Arrival and Passenger Count by Month: 2004 Scheduled

Month Ship Name
Number of

Passengers NAWILIWILI HONOLULU LAHAINA KAHULUI KONA HILO KAUNAKAI
Leng of

Stay

September Vision of the Seas 1,864 1,864 1,864 1,864 1,864 1.864 6
Vision of the Seas 1,864 1,864 1,864 1,864 1,864 1,864 6
Clipper Odyssey 115 115 115 115 4
Island Princess 1,950 1,950 1,950 1,950 1,950 1,950 5
Carnival Spirit 2,054 2,054 2,054 2,054 2,054 2,054 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 5
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 1,700 6
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 5

October Carnival Spirit 2,054 2,054 2,054 2,054 2,054 2,054 6
Infinity 1,956 1,956 1,956 1,956 1,956 1,956 6
Infinity 1,956 1,956 1,956 1,956 1,956 1,956 5
Radiance of the seas 1,914 1,914 1,914 1,914 1,914 1,914 6
Radiance of the seas 1,914 1,914 1,914 1,914 5
Statendam 1,215 1,215 1,215 1,215 1,215 1,215 5
Veeridam 1,266 1,266 1,266 4
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Serenade of the Seas 2,250 2,250 2,250 2,250 2,250 6
Serenade of the Seas 2,250 2,250 2,250 2,250 2,250 5
Island Princess 1,950 1,950 1,950 1,950 1,950 1,950 5
Island Princess 1,950 1,950 1,950 1,950 1,950 1,950 5
Seven Seas Mariner 630 630 630 2
Seven Seas Navigator 266 266 1
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 1,700 6
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 5
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 1,700 6

November Infinity 1,956 1,956 1,956 1,956 1,956 1,956 6
Infinity 1,956 1,956 1,956 1,956 1,956 1,956 6

Statendam 1,198 1,198 1,198 1,198 1,198 1,198 5
Statendam 1,198 1,198 1,198 1,198 1,198 1,198 6
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Legend of the Seas 1,700 1,700 1,700 1,700 1,700 1,700 6
Legend of the Seas 1,700 1,700 1,700 1,700 1,700 1,700 6
Island Princess 1,950 1,950 1,950 1,950 1,950 1.950 5
Island Princess 1,950 1,950 1,950 1,950 1,950 1,950 5
Sapphire Princess 2,670 2,670 2,670 2,670 2,670 2,670 5
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 5
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 1,700 6
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 5

December Island Princess 1,950 1,950 1,950 1,950 1,950 1,950 5
Island Princess 1,950 1,950 1,950 1,950 1,950 1,950 5
Statenadam 1,198 1,198 1,198 1,198 1,198 1,198 5
Statenadam 1,198 1,198 1,198 1,198 1,198 1,198 5
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7
PrideofAloha 2,002 2,002 2,002 2,002 2,002 2,002 7
Pride of Aloha 2,002 2,002 2,002 2,002 2,002 2,002 7

Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 1,700 6
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 5
Norwegian Wind 1,700 1,700 1,700 1,700 1,700 1,700 1,700 6

Total 236,531
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BEFORE
THIS

CRUISE

Hotel III

Condominium U

Timeshare unit

Bed & breakfast EJ

Friends or relatives

Other, specify: El

DO NOT WRITE
IN THIS BOX

AFTER
THIS

CRUISE

LI

El

LI

LI

0
El

I I I
While you were on your cruise,
did you purchase any shore tours
in Hawaii?

Yes (if YES, continue to Question 8)

No (if NO, skip to Question 9)

Please indicate the cost and the
number of persons in your party/family
who participated on each shore tour
in Hawaii.

DBEDT

~/ THE DEPARTMENT OF BUSINESS, ECONOMIC DEVELOPMENT & TOuRISM

~ STATE OF HAWAII

Aloha. On behalf of the State of Hawaii, thank you for visiting. Please take a few moments to complete the uestions. This information helps us
insure the quality of your Hawaii experience remains the best it can be. Please mark each box or print. 1 2 clearly.

Your answers are strictly confidential and are tabulated for statistical purposes only. We greatly appreciate your assistance. Mahalo.’

Cruise Start Date: 6. Excluding the nights spent on this 9. What was included in the cruise
cruise ship, where did you stay in package you purchased when

— Hawai’i on this trip? booking your cruise to Hawaii?
(P/ease mark (x) all that apply)

Month Day Year
El Airfare (Inter island)

1. The total number of people (including ______________________ ________
myself) covered by this form is: (Numberof one-way
(Fill out one formper party/family) ___________ flights)

El Non-cruise lodging
__________ persons i~ j (Number of nights)

2. ama:

El Visitor to Hawai’i El Meals on shore

El Resident of Hawaii (Number of meals)

3. Including this trip, I have made: Rental car

_____________________ ________ I (Number of days)trips to Hawaii in my lifetime __________ __________ L
None of the above

4. Please indicate the number of nights
you have spent in Hawaii on this trip... 7,

II
III

8.

I ____________

Before starting this cruise

During this cruise

Expect to spend after
this cruise

5.

TOTAL NIGHTS IN HAWAII —

(Before, during and after cruise) —

Please indicate where you spent your
nights in Hawaii on this trip?

CONTINUE TO OTHER SIDE —k

Port of Call COST No. of
Persons

BEFORE
THIS

CRUISE

DURING
THIS

CRUISE

AFTER
THIS

CRUISE

Oahu ElElEl
Maui ElElEl
Big Island El El El
Kaua’i El El El
Lanai El El El
Molokai El El El

Honolulu (O’ahu)

Lahaina (Maui)

Kahului (Maui)

Konaside (Big Island)

Hilo side (Big Island)

Nawiliwili (Kaua’i)

TOTAL ALL
SHORETOURS

US$1 I~
US$1 l~
US$1 1~

I US$~_I,
~
US$H,

US$~ 1~

‘‘Ii-
I.~I I I
LI I L
I I I I
I I I I

rn
I I

[Ii
I I
Hi

I I
mI I I I

DONOT WHITE I
NT S H S BOX L..t... A9153349093 CRUISE 200402



V
FOR ALL PARTS OF QUESTION 10:
DO NOT include packaged trip and tour expenses entered on
Question 8 and Question 9.
If you are continuing your stay in Hawai7 after you leave the cruise,
please estimate your expenses for your total time in Hawai7 and
write your answers below.

10. How much did you and your party spend in total on non-packaged
items while you were in Hawaii? (Write “0” if none spent)

US$i I ii I I I
Of this total amount (Q10), how much was spent for:

AMOUNT SPENT

lOa. Lodging (total bill of I
hotel, condo, B&B, etc.) u~$I

I I I I I

I I ‘I I I I
lOb. Total Food and US$I

Beverage

• In restaurants and ~
other eating places

• Dinner shows/cruises US$

• Groceries/snacks US$

I I I I I I
i i ‘i i I I

LIIJ~I I I ~1
H I I I I
H I I I IsLi III— 1~I

recreation US

Total transportation US$1 I L LI I 1
• Inter-island airfare US$J LI I I 1
• Ground transportation US$ I I I I 1

(buses, taxis, trolleys)

• Rental car/moped us$1111 I I I
• Other transportation

costs (gas, parking) USSL1IJ, I_..i I
Total shopping us$1

• Fashion and clothing US$

US$

• Cosmetics/perfumes US$

• Leather goods (belts, ~
wallets, handbags, etc.)

. Hawaii food products US$
(fruits, nuts, coffee)

• Souvenirs us$

I I’
Elill
H~
LII~
EII1~~

L I I 1
I I I
T I P
LI I
I
LIIIIIIIIIIII1I
P I[~

lOf. All other spending outside ~
of the ship: US~
(please specify below)

LililiLli LI1II1IIIIIJ Lillilil
0541349096 CRUISE 200402

11. lam a resident of:

12.

13.

14.

15.

Elu.S.A.I 11111
(specify zip code)

El Canada El United Kingdom

Japan El Germany
El Korea El France

El Taiwan El Switzerland

El Hong Kong El Australia

El Other (specify)

Did you do any of the following on this
trip to Hawaii?

El Go on honeymoon, get married
El Attend a wedding

El Attend a Convention/Conference
Conduct some business

El Visit friends or relatives

El Play golf

What is your age: F I 1 years old

What is your gender? El Male El Female

Of the people covered by this form (including yourself),
how many were:

NUMBER NUMBER

Under 10 years

OF MALES

~
OF FEMALES

L I 1
10-19 Lii Hi
20-29

30-39

LI 1
LI 1

Lii
Lii

40-49 LI I Lii
50-59 [Ii Lii
60ormore L I 1 Lii
TOTAL Lii : :i

NAME OF
CRUISE SHIP:

CABIN NUMBER (OPTIONAL):
NUMBER TO APPLY FOR PRIZ

PLEASE FILL-IN CABIN
E DRAWING.

DoNorwrTiTE~ I 4
IN THIS BOX [ ~



STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
RESEARCH AND ECONOMIC ANALYSIS DIVISION

CRUISEVISITOR BASIC CHARACTERISTICSAND EXPENDITURE SURVEY -

FOR CALENDAR YEARS 2005 and2006

SOLICITATION No. RFP-05-05-READ

ATTACHMENT A

GENERAL TERMS AND CONDITIONS (APRIL 15, 1996)


